Form approved
U.S. Department of Labor o
Office of Labor-Management FO RM LM 30 Office of Management

- w;st?isg?;‘:.aédcszoz'.o LABOR ORGANIZATION OFFICER AND EN??%?;?ELZ%%
EMPLOYEE REPORT xpires 11-30-

This report is mandatory under P.L. 86-257, ns amended. Failure to comply may resull in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.
T

) I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

1. File Number U - [_ /)] 2. Fiscal Year Covered From:
o1l 01 ~[2005] mwough: [{2|./B1] /(2003
3. Name and address of person filing, 4, Name, file number, and address of labor crganization.
Name [ ROBERT 1] Ecan || name [ TBEW LOCAL ONE l

Labor Organizalion File Number E:Oé_f)—:i_(_) _:_3_[

P.0. Box, B|dg_' Roem No., If any | I P.C. Box, Bu“dmg and Room Number, if anyl_.__u_‘____'_ e e ._______I
Sveet [ 5850 SLIZABETH AVE || Sveet| 5850 ELIZABETH AVE' e ]
Cty | ST LOULS o || ¢ [’sT LouIs R l
State ! MISSOURT ] ZIP Coda + 4 Eg%' Stale LM,I.SwS.,OU.RJ o N ~—l ZIP Code + 4 ra_j LLO ___:_—_~|

5. Position in labor organization.

[ FINANCIAL SECRETARY ) J

Enter appropriate data below If, durlng thoe past fiscal year, you or your spouse or minor chlld directly or Indirectly had nr'u-f of the following Intarests
{sxcapt as spocifled In the excluslons set forth In the Instructions):

A. Held an inlerest in, engaged in transactions (including Inans) with, or derived income or other econornic benefit of
monetary value from an employer whose employees your organization represents or is actively sesking to represent.
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
N
ame L N/A |  NONE .
Trade Name, if any:| |
P.O. Box, Bldg., Recm No., if any l - S
‘ 7.b. Amount.
Street| N/A |
Cy | N/A ] NONE '
stale [ N/A T ZIP Cote +4 | ]
Signature
15, Slgnature and verification. The undersigned declares, under penally of Perjury and other applicable penallies of the law, that all of the inforsnation
submitted In this report (including the informalion contained in any accompanying documents), has been examined by the signatory and Is, to he best of the
undersigned's knowledge and bellef, true, correct, and complete. (See (he section on penalties in the Instructions.)
Signed / ==zlj. /J gfrwv on [314-647-5900 )
v v Telephone Number
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Name of Person Fillng ROBERT J. ECGAN

File Number U-

L4
B. Held an Interes! In or dertved Income ar economic benefil wilh menetary value from a business (1) a
subsiantial part of which conslsis of buylng from, selling or leasing to, or otherwise dealing wilth the business
of an employer whose employees your labor orgenizallon reprasents or s aclively seeking to represent, or
{2) any part of which conalsts of buying from or selling or leasing direclly ar indirectly to, or olherwise
dealing with your labor organization-ar with a trust in which your labor organization is interested.

8. Name and addresa of Business (Including irada nama, If any).

Name [_N/A

Trade Nams, If any: r

P.O. Box, Bldg., Rocm No.,, Iif any [

sveet| N/A

l

cy | N/A

state | N/A

Jzpcodesa ]

9. Business deals with:

D a. Labor Organization

] boust
D c. Employer

10. If 8.b. or 9.c. [s checked give trust or employer's name.

Name v

Trade Name, If any: I

P.Q. Box, Bidg., Roomn No., If any [

Street i_

—

cy [

114.a, Nature of such dealing.

NONE

11.b, Approximale dollar value of such deallng.

i

12.a. Nalure of Interest held ar income received.

State [ - - | 2P Code+a[ ] NONE
12.b. Amounl, l e NONE |

C. Recetvad from a:r'ty employer (other than an employer covered under parts A and 8 above)

or from any labor relalions consultant to an employer any payment of money or olher thing of value.
13.a. Name and address of Employer or Labar Relallens Consultant 14.a. Nature of payment.

{Including lrade namse, If any). :

Nams [ “F7A | NONE

Trade Name, If any; | ] R

P.O. Box, Bldg., Room No., If any L I

sreet| N/A )

Gy |_N/A |

State [_N/A | zPcodesa [T ]

13.b. Is the Business an Employer [:I or Consullant [] ? 0. Amount ofpayment NOHNE
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